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YOUTH MENTAL HEALTH SUB NETWORK: Feedback to MHC consultation questions 

1. What do young people, families and carers, service providers, peak bodies and government agencies agree to 
be a realistic vision for the mental health and AOD service system in Western Australia for young people 
that can be achieved by 2025? 
 

• ‘Hope filled’ and ‘Supportive of young people to plan a better life’ 
 
• From the International Declaration on Youth Mental Health: 
“Every young person has a meaningful life and can fulfil their hopes and dreams; All young people are respected, 
valued and supported by their families, friends and communities; Young people feel empowered to exercise their 
right to participate in decisions that affect them; Young people with mental ill-health get the support and care 
they need when and where they need it; No young person with mental ill-health has to endure stigma, prejudice 
and discrimination; The role of family and friends in supporting young people is valued and encouraged.” (See 
Appendix 1) 
 
• Embrace young people and support them to achieve in a meaningful way 
• EVERY life matters 
• When young people reach out for help – treat them with respect.  They are the future and responsible for the 
growth of the economy and should be supported to be productive members of society.  Nurture our future. 
• All young people must be listened to, validated, encouraged.  Don’t do further damage 
 
• It is important to improve intergenerational support systems for all members of the community 
• Social and practical supports to assist in the daily life of young people eg. Centrelink appointments 
• Cost effective services, affordability is critical for young people accessing support 
• Telehealth to be available across all services; Flexibility by offering all forms of appointments 
• Wait times for young people are huge so offer ‘while you wait’ options and support. 
• Better access schemes to reduce waitlists – first few sessions with a private practitioner to be free 
• Ensure young people understand it is ok to tell the service if the fit with the clinician is not working well.  It’s ok 
to let them know if you are not compatible 
• Enhanced service integration and reduction of fragmentation of services 
 
• ORYGEN A Global Framework for Youth Mental Health: Key principles: 

o rapid, easy and affordable access;  
o youth-specific;  
o awareness, engagement and integration;  
o early intervention;  
o Youth partnership;  
o Family engagement and support;  
o Continuous improvement;  
o Prevention. 

 
• Development of a Youth Peer Support workforce 
• WA Government to resource the implementation by planning and budgeting as a first priority 
• Scale up existing services that are working well 
• Recruitment process for youth trained staff to go wider – state, national, international 
• Ensure salary remuneration is attractive and equitable for the youth workforce across settings. 
• One year contracts for services is not working.  Longer term contracts required. 
• YMH Sub Network see this vision as urgent – action to happen now.  2025 is too far away. 
• Have a list of priorities’ for implementation as soon as 2021. 
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2. What do they see as the key gaps and opportunities for change within the current system in Western 
Australia? 

 
• Discrimination by GP’s and emergency departments.  Young people have experienced dismissive treatment of 
who they are, in the past and at present, by GP’s and ED staff. 
• Should not have to put up with bad service because it is free.   
• It is critical that GP’s receive further training in mental health and increase their awareness of sensitive 
approaches to LGBTI young people, those with AOD issues and general mental health issues. 
• Emergency Department staff in WA need to improve dealing with mental health issues with further training. 
 
• Navigation of services/systems and navigation of pathways to be provided. 
   A sector approach to assisting young people and families with navigation to the appropriate service is a      
priority. 
• Private practitioners who are open to bulk billing – a practical alternative.  Health Pathways to consider private 
practitioners as they are underutilised. 
• Inpatient services for young people (16 to 24 years).  Shortfall of beds from 19 as planned for NMHS to only 10 
at Joondalup.  Joondalup Health Campus should have an increase in youth inpatient beds from 10 to meet need. 
• Youth Community Assessment and Treatment Teams required for North Metropolitan and East Metropolitan 
• Youth Hospital in the Home required for South Metropolitan, East Metropolitan. 
• Lack of community services in East Metro and South Metro due to long wait times at YouthLink and 
YouthReach South 
• Most resources for youth are with adult mental health services.  Mental Health Commission could commission 
youth community treatment services.  
• Over demonisation of drug users leads to lack of support, avoidance of services due to blaming addicts and lack 
of empathy and respect. 
• Disconnect between young people and the media/social media so young people have a lack of trust of 
government services.   
• Better education around drugs, specifically MDMA and marijuana safe use and methamphetamines – what it 
does and how it is addictive. 
• Comprehensive campaigns for alcohol and other drugs to reduce the media causing imperceptions and 
shaming.   
• Young people require an integrated approach when they have mental health and co-occurring issues, such as 
disability or problematic alcohol and drug usage. 
• Social media affecting mental health of young people – predatory behaviours of older people, and the 
exposure to pornography at an earlier and earlier age is a huge risk to the mental health of all young people – 
therefore education for young people at an earlier age than 15 (eg 12 – year 7) 
• Eating disorders signs– better education in schools for young people and staff around diagnosis  
• Development of youth services across WA Country Health Service regions 
 
Recommendations highlighted from the Better Choices. Better Lives. WA Mental Health, AOD Services Plan 
2015-2025 (see in full below) 
 
• Recommendations 18, 94, 96, 143 regarding alcohol and other drug school based education programs 
• Recommendations 27 and 28 boost community youth services and early intervention 
• Recommendations 46 and 53 – subacute service and HITH services for the state 
• Recommendations 54, 55 Eating Disorders service for 16-24 years 
• Recommendation 56a – Sexuality Services and Gender Diversity services  
• Recommendation 57 – YPECN increased funding especially in mental health domain 
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• Recommendations 58, 121 and 157 - Forensic service for young people in the community 
3. What do they see as the priority initiatives and strategies to deliver on the vision for the mental health and 

AOD service system for young people? 
 
• Education in schools – with a focus on LGBTI. Note an awareness of catholic and religious schools and their 
ability to teach an inclusive approach for LGBTI that avoids discrimination required 
• Alternatives to emergency departments when suicidal 
• Expansion of Youth Community Assessment and Treatment Teams (YCATT) in North Metro, South Metro and 
East Metro 
• Gender Diverse Service for Youth and Adults – Need an LGBTI strategy.  Children are supported up until 16-18 
and then have literally nowhere to go to – a very stressful situation at an age where everything is changing for 
the young person 
• Expand regional telehealth services 
• Step down services and accommodation 
• Influence service leaders to be open to more flexibility of services.  Change their mindset to provide what 
works best for young people not them. 
• Full implementation of the MHC Mental Health Plan actions for young people in chunks for each year – 2021; 
2022; 2023; 2024;2025 
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Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025. Better Choices,  
Better Lives.  
Mental Health Plan Summary of Recommendations noted above. Some Key actions for Young People 
 
PREVENTION 
By the end of 2017, to prepare for the future we aim to: 
18. Identify opportunities to enhance existing prevention initiatives targeting children, young people, 

families and the broader community including (but not limited to) school-based programs which 
incorporate mental health, alcohol and other drug education, and resilience building. 

By the end of 2020, to rebalance the system there is a need to: 
94. Complete the rollout of school-based education programs on mental health, alcohol and other drugs, 

and resilience building until available in all schools. 
96.  Promote the adoption of evidence based mental health ‘first aid’ training throughout the community. 
143.  Have established a comprehensive suite of universal and targeted mass campaigns that promote 

mental health, prevent mental illness and reduce harmful alcohol and other drug use. 
 
COMMUNITY TREATMENT SERVICES 
27. Boost infant, children and adolescent mental health community treatment services across the State by 

374,000 hours of service, which includes early intervention services and services for families. 
28. Build on current youth services and commission new youth services to establish a dedicated youth 

community treatment service stream. 
 
HOSPITAL BASED SERVICES 
By the end of 2017, to prepare for the future we aim to: 
46. Convert the Bentley Adolescent Unit into a state-wide 14 bed subacute inpatient service for youth. 
53. Expand HITH beds by 5% and further investigate the appropriateness of this model for infants, children 

and adolescents. 
  
SPECIALISED STATEWIDE SERVICES 
By the end of 2017, to prepare for the future we aim to: 
54. Establish specialised state-wide inpatient services for: 
  b. Eating disorders (24 beds) 
55.  Commence establishment or enhance community-based specialised state-wide services including:
  a. Eating disorder services. 
56. Commence planning of community based specialised state-wide services including: 
  a. Sexuality, Sex and Gender Diversity service 
57. Build on and improve programs such as Youth People with Exceptionally Challenging Needs (YPECN) to 

ensure people with multiple, high-level needs receive seamless, comprehensive treatment and 
support. 

 
FORENSIC SERVICES 
By the end of 2017, to prepare for the future we aim to: 
58. Research an evidence-base and establish forensic focused prevention programs which reduce the risk 

of individuals coming into contact with the criminal justice system. 
By the end of 2020, to rebalance the system there is a need to: 
121. Continue to develop in-prison mental health, alcohol and other drug treatment and support services 

for men, women and young people. 
By the end of 2025, to continue the reform, modelling identifies the requirement to: 
157. Open 92-bed secure forensic inpatient unit with 62 acute and 30 subacute beds, including specific 

places for men, women, young people and Aboriginal people. 
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